APPLICATION FOR PERMIT permit #:
m.ﬁmﬁo @iﬁu Eﬁwmﬁp —

Date _u Emnm:..m& “

L MAY 312013

W Amount Paid:

)

. [715)373-6138

; : Refund:
INSTRLICTIONS: No permits will be issued until all fees are paid. mmﬁnmmw& o, Nﬂﬂmzm mm@ﬁ nd
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit ous website wnw. bayfieldcounty.org/zoning/asp)

TYPE OF PERMIT REQUESTED - 0 BOAL [ OTHER

Owner's Name: T 3 Maili wbn_a_..mmm n._niwﬂmmm.\wm? ] Telephone:

[t fenee @. Mayei q Eridesen Teost W0VGD 185 \qu Becker, MA 55308

Adidrass of Property: ) City/State/Zip: Cell Phone: ﬂ.ﬁw

# ) o iy . . -y

10975 (Japdberry Lane TreaRwer, WI 54847 2632936

Contractor: ' Contractor Phone: Plumber: ) Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
0 Yes R WNo

o PIM: {23 digits) o 3056 Recorded Document: (i.e, Property Cwnership)
Legal Description: (Use Tax Statement} 0d- %_.f - an mmw o34 GGE:um.@.\@ Volume \D..W\ Page(s) AN U.M
Gov't Lot Lot(s) csM Vol & Page Lot{s) No. Block(s} No. | Subdivision:

1/a, 1/4

@&fm ,UCimJQ&) ﬂ?rﬁ@ .VMSQ\ L.l

. . Town of: Lot Size wnqmmmm
Section IW , Township LH N, Range @ w ,H fOn .ﬂft_m«.. \.wn\&. . Q\@

[ Is Property/Land within 300 feet of River, Stream lincl. ntermittent) | Distance N:_._nﬁc is :03 m:oq fine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —jp- sg m o7 AR feet | Figodplain Zone? Present?
# Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline : U Yes J Yes

i yes-—continue —p- feat K No ¥ No

™ New Construction ﬁ H mnoE 0 Seasonal . C Municipal/City C City
s it Addition/Alteration | [0 1-Story +loft " Year Round | 5 2 0 {New) Sanitary Speciiy Type: R well
FNO@O ] Conversion ‘ 0 2-Story L O3 ¥ Sanitary (Exists) Specify Type: ]
[0 Relocate {existing bldg) 7] Basement o C Privy (Pit} or i Vaulted (min 200 gallen)
71 Run a Business on ) C No Basement [ MNone O Portable [w/service contract)
Property [1 foundation T Compost Toilet
0 . G [l None
Length: Width: T
length: D Width: i
“Eww..m_o
[l Principal Structure (first structure on property) ( X
N Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
i Residential Use with a Porch ( X
with {2") Porch ( X
with a Deck { X
with (2™) Deck { X
[ commercial Use with Attached Garage { X
i Bunkhouse w/ {C sanitary, or [ sleeping guarters, or [1 cooking & food prep facilities) ( X
O | Mebile Home {manufactured date) { X
N W | Addition/Alteration_(specit) DA+ ot ( 20 X 320
1) Municipal Use O Accessory Building  (specify) { X
[l Accessary Building Addition/Alteration (spedty) { X
Rec'd for tssuanc® (1 || special Use: (explain) ( X )
M | Conditional Use: (explain) { X )
wmmz 06 waw O || Other: {explain) { X )

RN . FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY N PENALTIES

i ?g@wwg&rmgm; c:n_ca_ww any accompanying informatian) has been examined by me {us) and ta the best of my {our) knowledge and belief it Is true, correct and complete. | {we)] acknowledge that | {we)

5T [are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in detarmining whether to issue a permit. | {we) further accept liability which
may Um ] ammc_n of Bayfield County refying on this information 1 {we) am {are) providing in or with this application. | [we} conséht to county officials charged with administering county ardinances to have access to the

'at any reasonabie time for purpose of inspection. g&l\
. > Y lakeess oot 53913

{e Owiers Histed on ?m Ummm _ﬁ_ Ossm«m must sign or o?mﬂm_, {s} of authorization must accompany this applicetion}

. Copy of Tax mnmwma it
If you recently ucﬂnrmmmu wmm m:.owum_.y‘ mmmm your Recorded

APP n>2 ﬁ.mh,mm nﬁ?mv_-m._.m Bb.w vfpz Qz mm<mmm_m _Dm.”



yout Propérty(regardiess of.what you are-applying for) - \_

MNorth (N}

51 Show any (*):

(*) Well (W)
{*) Lake; (*)
Show any (*): {*) Wetlands; or (*} Slopes over 20%

Proposed Construction
on Plot Plan
): (*) Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)

River; {*) stream/Creek; or (*} Pond

Please complete {1} —

{7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)
i Jocdlgerey Lane|
atback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
" . Setback from the Bank or Bluff
Setback from the Morth Lot Line Kood Feet .
Sethack from the South Lot Line [ Feet Setback from Wetland i Feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area >\ i Feet
Setback from the East Lot Line ) Feet Elevation of Floodplain \A\m* Feet
Setback to Septic Tank or Helding Tank Feet Setback to Well 1< Feet
Sethack to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |..-
Prior to the placement or construction of a structire within ten [10) feet of the minimum required setback, the houndary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed carner or marked by a licensed surveyor at the ownae’s expense.
prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet frorm the minimum required setback, the boundary line fram which the setback rmust be measured must be visibie from
bre previously surveyed carner ta the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from 2 known comer within 500 feet of the proposed site of the structure, or must be
marked by a ticensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT], Privy {P}, and Weli (W).

WNOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Tweo Family Dwelling: ALL Municipaities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencies may also require permits.

._.m.m:m38....1&.«.3383 (County Use Only)

Sanitary 2:3_umﬁ \,N N%@G

”.#Q.“ bedrooms: nw

mm::; Dm:_mn_ Bmﬁmv

xmmmo: for Um:_w_

m\%_ﬂmz omﬁmw.i\m mb

OB

vm.«._ﬂ_ﬁ_umﬁm. mﬁ Nﬁ \W.w

“1s Parcel .m.mc_upmﬁmzuma Lot
is Paricél if Commion Oivnership’.
s Structure an'ﬁ.o._...ao._.a.. g

iVYes

(] Yes' (Deed o_ Record) |
Hur<mm :u:mmn_\no:mmco:m wozw:

.mmﬂ il wm@:_ﬂma
Z_ﬂ_mmzo: ..Emn:ma

Grarted by <m_._m:nm :w QA
Yes W No

Case i

m Yes

m‘zo

. ..E.mm Parcel Legally Created

Wyes [ No-

S_.mm wﬂonm_ﬁ. mc2m<ma

| &Yes O No

Signature of Mspectdr:

Hold For Sanitary: Hold For TBA:

Hold For Affidavit: E

Hold for Fees: [

®®January 2012
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I fo \Mﬁmmmw
m,.._.w_,.__.__.ﬂ.“ COMPLETED APPLICATION, TAX _‘
STATEMENTANDFEETO: .o APPLICATION FOR PERMIT Permit#: \Am .@.\%/ﬂry

BAYFIELD COUNTY, WISCONSI .
it o NN | P CE
Date St {Receited id: r n
W ?.._.‘:.u.:.:ﬂ Pai o mﬁo . .
- _ 53113

4

- (715)373-6138

:_ MAY 3712013

Réfund:

INGTRUCTIONS: No permits will be issued until all fees are paid. Wm.. mDW . . o R e \E
rhoele are mada payabla to: Bayfield County Zoning Dapartment. .mw v mm MUG NOJE@ mmﬁf
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 18SUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit aur website ww.bayfisideounty.org/zening/asp)

“TYPE OF PERMIT REQUESTED—# | & LAND US

Owner's Name:

!.me.m Vn_a_qmmm_ n#.e.\mnmam__.mm? maﬁwmnw ._.m._murosm"

Clgw R Vic6IANS M\mw.wwm%mxram Tuy _taf CelHorals .. MD

Address of Property: . City/state/Zipm -~ ) . Cell Phones” 5¢7 nv
Y65 So. bugrty vy Dusvis & Toow Cvee, Wi ST5Y 7 765-8 45t
Contractor: na:VEQmoq ﬁ:o.;.m" . Plumber: ‘ Plumber Phone:
[otin bliciciend) 7452923158
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): written Authorization
Attached
0 Yes .Mr No
o PIN: (23 &.mzmv ] o ) Recorded Document: {i.e. Property Ownership)
Legal Desgription: (Use Tax Statement) 02 & N b -4 7~ 0%~ A1 o =X50~ \w e volume /0 5 m page(s) /.2 A

Gov't Lot Lot{s) CcsM Vol & Page 17| Lot(s)No. Block{s) No. | Subdivision:

s | 2 | Ple Lake Rk
] Town of: ot Size creage
Section p W..ﬁcézmri m N N, Range @ W 1...\\_ ,hw\m hﬂfﬁ,mm\l toes A xm MNG

1/, 1/4

71 Is Property/Land within 200 feet of River, Stream (ind. wmtermiwent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or landward side of Floodplain? if yes—-continueg ——p- feet Floodplain Zone? Present?
X Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Is from Shereline : C Yes O Yes
If yes-—continue —p 0O feet ¥ No W No

# New Censtruction i 1-Story ¥ Seasonal
= b..._&zu:bp_ﬂmqm:om X t.story +Loft | X Year Round
3 wQ QOO 0 Conversion 0 2-Story d
] Relocate (existing blidgy | — Basement O Privy (Pit}y or i Vaulted (min 200 gallon)
[ Run a Business bn “ Mo Basement None O vortable {w/service contract)

Property J Foundation T Compost Toilet
C [ None

0 Municipal/City
J (New) Sanitary Specify Type:
W Sanitary (Exists) Specify Type: L grig C

]

Width: Height:
Width: By Height: 42

Principal Structure (first structure on property)

Residence (1.e. cabin, hunting shack, efc.)
with Loft

¥. Residential Use with a Porch

with (2™) Porch

with a Deck

with {2™) Deck

Ll Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [ sleeping guarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessery Building  (specify) _GRALE

Accessory Building >a_n#mo_..\>_ﬂm\_ﬂm:o=Cﬁﬁmnmg

[J Municipal Use P

(08O

o | e | e | i | o | o G [ [ [ o e —
sel me o] e ne| x|mi| x| x>
\—!!——!Uh—l!—!-—dh—“—'vvvh—‘!—-.

O|o|ols

[
<

Special Use: (explain) {

Rec’d for lssuance

. EARURE TO CBTAIN A PERMIT o1 STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

@gﬂwg_mm ~@g cation (influding any accompanying information} has been examined by me {us) and to the best of my {our} knowledge and betief it is true, correct ant complete. | {we) acknowizdge that ! {we)
T tereresyomsitte-for the Tttt { accuracy of alt information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accapt liability which
may be a result of Bayfield County relying on this infarmation i {we] am [are) providing in or with this apnlication. | {we) consent to county officials charged with administering county ordinances to have access to the
abova described property ny ﬂmmmazwvwm ﬂ..,m\dm mu_..mmm purpose of inspection.

owner(s): §\\\\AA\A§ Date n“.\m.mu\\.w

— A
{if there are Multiple Os.mmm @%rm Deed Al} Owners must sign of fetter{s) of authorization must accompany this application}

[

Conditional Use: (explain) . ( X )
Cther: (explain) { X )

[

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

bnn_qmmmncmmnn_um:s: %&D‘m .m. m—\@h< WJ& b\% -._._ D,M.\w.u& \Q M_Q@\m 8 H m...\mh\ 7 Copy o*.w“m%wgﬂ_ma v

f you recently purchased the property send your Becorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Propérty regardless c

Show Locaticn of: Proposed Construction
:Show / Indicate: North (N) on Plot Plan

‘Show Location of {*): (*) Briveway and (*) Frontage Road (Name Frontage Road}
: “Show: All Existing Structures on your Property
Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Siopes over 20%

5¢ce gi@ e

Please complete {1] — (7] above {pricr te continuing)

Changes in plans must be appic

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) %8&. Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek t\% Feet
Setback from the Bank or Bluff .}\& Feet

Setback from the Nerth Lot Line Feet w

Setback from the South Lot Line . Feet || Setback from Wetland ,\(am. Feet

Setback from the West Lot Line Feet | Setback from 20% Slope Area AT Feet

Sethack from the East Lot Line - Feet Elevation of Floodplain \< Feet

Sethback to Septic Tank or Holding Tank Feet Setback to Well 7 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior 10 the placemant or canstruetion of a strlctire within ten {10) feat of the minimum required setback, %m boundary fing from which the sethack must be measored must be visibie from one previcusly surveyed corner to the

other previously surveyed corner or enarked by a licensed surveyor at the owner's expense,

Prier to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, ar verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the praposed sita of the structure, or must be

marked by a licensed surveyor at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank [HT}, Privy {P), and Wel} (W].

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

: ....mm:._ﬁmé Numbear:

Issuance _:*oqamﬂ_o: Anocsﬂ. Use o:_ﬁ

# of bedrooms:

Sanitary Date: -

Permit _um:_ma :um_ &) xmmmos for Dendal:

._umwﬁ._.w #”.\WW : ’\ _um_.B; Date: @ ® \\rm

fsParcel 3 5k mﬁm_._n_m_.n_ _,oﬁ

: G <mm Gmmn_ om mmnaé
_m Parcel in no:.:.:o: Ds... mﬂm:

B<mm ?ﬁm&.no: _._ocm _.ogm:

ation xmn ol
atioh Attached |

>m_a_m<; mmncqmn_

0 Yes X Ne
[I'Yes AL No

i mﬂm:ﬁma .n_.m.,.., -Previously Granted by V:

Yes ¥ No 1-Yes -} No

¥Yes [0 No S - s._m:w E.ova.. Lines Représented E.. Os.:m_.
Pyes I No g L TR RN Wa&s Property Surveyed

Du:n_ _o_._E aos..n_ Committee or mom& Condi omm _p mnsmg

gi%.

m_mzmﬂc«m of Inspector: %

cmwmo?pnu_. T :
e

Hold For TRA: [ Hold For Affidavit: Hold For Fees:

Hold For Sanitary:

®®Tanuary 2012




LINE TABLE

LINE | BEARING

DISTANCE

L1 S 00004'33" W

39.71

SCALE: ONE INCH

= 100 FEET

0 100

200

43,800 SQ.FT.+ &

1.01 ACRES%

. % /]
ooy

1-1/2" CIP. @ Y4




